2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # L05000068746
;\}IEnrl\lltth'OanelNDUSTRlES CONSTRUCTION SITE
CLEAN-UP, LLC

(03-22-2006 90288 021 ****50.00

Principat Place of Busingss

23279 HAINLIN AVENUE
PORT CHARLOTIE, FL. 33980

Mailing Addross

23279 HAINLIN AVENUE
PCRT CHARLOTTE, FL 33980

20018730

2. Principal Place of Business 3. Mailing Addrass

KRR GG RrA

Suite, Apt. #, eic. Suite, Apt. #, atc.

010620086 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
1,90 "3 ’ 4'Q7 b l é) Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

GLENN N. SIEGEL, PA. "
17825 MURDOCK CIRCLE, STE. A
PORT CHARLOTTE, FL 33948

Ezm  Walters

Street Address {P.O. Box Number is Not Accepiable)
232 Hain)n 51-»&

=
Poct Ghadole

“ Bk Chadofte  FL[%ZRgq

8. The above named entity submits thi
the obligations of registeregrs

SIGNATURE e —

0t for the purpese of changing its regisierad office ar registered agent. or both. in the Staie of Florida. | am familiar with. and accept

2= 7-0&

of printed name ol registered agent 8nd ttle if appicable.

{NOTE: Ragistered Ageni signature requited when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ~MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES

e Fresudent J Delete me O Change [ Addition
NAME gere  Walde 3 NAME

SRETADDRESS | 2 27 F HawrhA e STREET ADDRESS

orv-size | Pord choriptte. = 33980 oTY-§T-2P

TME Vv : 7 Delete FMLE [JChange [ Addition
NAME csemavie  (Dallers Nawe

STREETADDRESS | 2,279 M bl sure STREET ADDRESS

CITY-ST-ZP f%,rai— Ci’\ wyle H—e_ FL 23380 CITY-ST- 2P

TIE ! O Delete MLE [J Change [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-53-2P CITY-ST- 2

TILE O Delete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete 3IME ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St1-2IP CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

Daytrma Phone #




